Introduction: Limited attention has been paid to the use of contraception in relation
Another Swedish survey on female university students engaging in contraceptive counseling showed that 95% used contraception during their most recent intercourse, and 7% had experienced an induced abortion. In this group, 9 of 10 women intended to have children in the future. 13 Studies that have investigated women's use of contraception in relation to their future reproductive intentions have involved other populations and have usually examined selected groups. [14] [15] [16] It is unknown whether or how contraceptive counseling can be further improved by identifying groups that might benefit from adapted counseling. The aim of this study was to investigate women's use of contraception and reproductive intentions among Swedish-speaking women visiting nurse midwives for contraceptive counseling.
| MATERIAL AND ME THODS
The present cross-sectional study is part of a baseline survey before a randomized controlled trial about reproductive life planning (RLP).
Recruitment was carried out between February 2015 and March 2016 at 28 clinics for contraceptive counseling in one county in central Sweden. The county has one university town, small cities, and rural areas. The female population in the county has an economic and educational level similar to that of Sweden's overall female population. Smoking among women is akin to that of the whole of Sweden (www.scb.se/en). In total, 86 RNMs were employed at these clinics and assisted in the data collection. Women were informed about the survey when they booked an appointment for contraception counseling. Inclusion criteria were: being 20-40 years old, and being able to read and understand Swedish. Initially, youth centers
were not included in the study because their age group was limited to 20 years. As the centers became open to ages up to 23, after half of the study period, we also included the youth centers; however, only a few women aged 20-23 visited these clinics during the study period.
Women received written information about the study in the waiting room. If they had any questions, the RNMs provided further information about the study. An informed consent form was signed prior to participation in the study. Before the counseling, the participants were instructed to take an envelope containing a baseline questionnaire, complete it, and put it in a sealed envelope, which was to be given to the RNM.
The baseline questionnaire consisted of 41 questions that were mainly multiple choice. The bulk of the questions had previously been used in a study on female university students' RLP by Stern et al. 16 Before our final version, we conducted a pilot study using the questionnaire on women attending contraceptive counseling; as a result, a few questions were modified.
In this study, we present the results of questions posed to women regarding their current use of contraception and reproductive intentions.
| Demographics and background
The first part of the survey covered questions about age, height, weight, country of birth, education, employment, relationship stability, sexual orientation, smoking and snuff habits, sexually transmitted infections, and previous pregnancies.
Key Message
Women often do not use contraceptives that are suitable for their reproductive intentions. Women's reproductive intentions need to be understood by their counselor. 
| Contraception and reproductive intentions

| Power estimation
Power (80% power and type I error 0.05 and assuming a dropout rate of 20%) was calculated for both short-term outcomes and for a future follow up of the randomized controlled trial. With the assumption that the intervention would increase knowledge of the importance of folic acid use prior to pregnancy, 100 individuals would be needed in each arm. According to the assumption, the intervention would decrease the hazardous use of alcohol by 50% in a future pregnancy. It was determined that 1000 women were needed in both the intervention and control groups. To be able to follow up these women subsequently, with adequate power for outcomes, the latest power calculation was chosen.
| Statistical analyses
Information about participants' demographics and responses to the questions were presented using the mean and standard de- 
| Ethical approval
The Regional Ethical Review Board in Uppsala, Sweden approved the study (D.nr 2012/101). The study was registered in ISRCTN 32 759.
| RE SULTS
A flowchart of the patient recruitment is shown in Figure 1 . and included: lack of time, having small children accompanying them, disliking investigations or not being interested.
| Background of the study population
Background characteristics are described in Table 1 . The median age of all women was 25 years; 32 years for parous vs 23 years for nulliparous (P < 0.001).
Almost half of the women (n = 881) had been pregnant. Of these, 74.5% had given birth, 32.9% had experienced an induced abortion, and 12.9% had experienced a miscarriage. The women did not have the opportunity to choose "ectopic pregnancy" in the questionnaire. One woman had written "ectopic pregnancy"
as free text. Three of four women (75.8%, n = 1476) were in a stable relationship. The experience of sexually transmitted infections was more common among daily smokers (45.7%) than nonsmokers (29.2%) (P < 0.001).
| Reproductive intentions
Two-thirds of the women (64%, n = 1253) wanted to have children/ more children, 17.8% (n = 347) stated that they did not want to have children/more children, and 17.2% (n = 335) were unsure. In Table 2 , the reproductive intentions of parous and nulliparous women are 
| Contraception during their most recent intercourse
The use of contraception among women was also calculated based on parity (nulliparous women and parous women), as described in Table 3 (n = 706). Of all women, 36.3% (n = 706) used combined hormonal contraceptive pills (COC), and 22.8% (n = 443) used LARC.
The nulliparous women used COC more frequently, and the parous women used LARC more frequently. Almost 2 of 10 women (18.1%) used condoms, either in combination with other contraceptives or as the only contraception (14.0%). The use of condoms was more common among women who were not in a stable relationship (27.2%, n = 123) than among women in a stable relationship (15.2%, n = 224,
Nonuse of contraception during their most recent intercourse was reported by 12.9% (n = 251) of all women and by 20.1% (n = 91)
women without a stable relationship compared with 10.8% (n = 159) in a stable relationship (P < 0.001). Nonuse of contraceptives was also more common among parous women (19.7%, n = 129) than among nulliparous women (9.5%, (n = 122) (P < 0.001). Among women with an experience of abortion, 33.9% (n = 95) used LARC and 21.8% COC, and 14.3% (n = 40) did not use any contraceptive method.
Among women who were daily smokers, an implant was twice as common as in nonsmokers (15.4% vs 7.8%; P < 0.001). Daily smokers used COC less frequently than nonsmokers (27.0% vs 38.4%; P < 0.001).
| Women's thoughts about the probability of future unplanned pregnancies
Overall, 15% of the women believed that an unplanned pregnancy was very likely or quite likely sometime in their future. This was more common among women who did not use contraceptives during their most recent intercourse and women with experience of an induced abortion. The proportions for different groups are presented in Table 5 .
| D ISCUSS I ON
The main finding in this study is that 13% of women attending contraceptive counseling did not use any form of contraception during their most recent intercourse, whereas one-third used COC (36.3%), followed by LARC (22%) and condoms (18%). COC were most commonly used by nulliparous women and LARC by parous women. In total, 15% of the women thought that they might have an unintended pregnancy sometime in their future; however, the proportion was twice as high among women who had not used any contraception during their most recent intercourse. Women with an experience of abortion believed that they would have another unintended pregnancy in the future, to a greater extent (23%). Despite the fact that these women showed up for contraceptive counseling, they still believed that they had a future risk for an unplanned pregnancy.
In this population, the use of LARC was twice as common among parous women (35%) than nulliparous women (17%), which was Other highly effective methods are tubal ligation and vasectomy; however, these alternatives should mainly be recommended to women and men who cannot use reversible contraceptives. 7 One of the strengths of this study is that it is a large populationbased study among women attending contraceptive counseling. All clinics in the region participated, minimizing the risk of selection bias.
Women with different educational levels and occupations participated, as well as both parous and nulliparous women. An additional strength is that the level of education in the different age groups was almost the same as that in all pregnant women in Sweden in 2015. 22 The region where the present study took place is similar to many regions in Sweden. The women's economy, education, and smoking rates are similar to those of women in other regions. We therefore believe that our results are representative of other regions in Sweden.
A weakness in this study is that we included only Swedishspeaking women. A previous study found that it was very difficult to recruit women who did not speak Swedish, despite great efforts, for example, using translated questionnaires and interpreters. 23 The study design also made this difficult, as the participants were supposed to take part in an intervention after having filled in the questionnaire.
Women under 20 and over 40 were excluded because we wanted to include women in the ages when pregnancies are most common.
Furthermore, since midwives are only licenced to prescribe contraceptives for healthy women, women with chronic diseases may be underrepresented in the study. However, it is possible for women with chronic diseases to make an appointment with the midwife and, if necessary, the midwife can contact a gynecologist or general practitioner after the counseling. Thus, this study may include women with chronic diseases or other health problems.
The participation rate (64%) was seen as satisfactory, as it has gradually become more difficult to recruit people for survey studies.
The response rate in the annual Swedish public health survey, for instance, has decreased from 60.8% in 2004 to 47% in 2016, and the response rate is especially low among young adults. 24 In the nation- Men's reproductive intentions are also important; however, in this study we investigated women only. Two recent studies in Sweden found a strong coherence between men and women concerning their pregnancy planning. 23, 25 Our study showed similar results concerning the use of LARC as reported by Kopp Kallner et al. 12 Additionally, the desired mean age for having the first and last child was almost the same in the present study, as reported by Stenhammar et al. 13 Reports from many countries have shown that women tend to postpone their childbearing. 26 In Sweden, the mean age for the first child was 24 years in the 1970s and close to 29 years in 2015. The discrepancy between contraception use and intentions of reproduction is important information for prescribers. It is also important to know whether the women exposed themselves to an unplanned pregnancy earlier. We found that women who have failed to use contraceptives earlier and women with an experience of induced abortion have the highest risk of a future unplanned pregnancy. We believe it is challenging to have a dialogue with women about their reproductive intentions to offer contraception that is suitable for specific stages of their life. A method for this type of dialogue could be the RLP, a tool for helping women arrive at a personal plan for when they want to get pregnant, how to protect against unintended pregnancies, and how to achieve a healthy future pregnancy. 27 
| CON CLUS ION
In this study, a large group of women did not use contraceptives that are most suitable for their reproductive intentions, and some exposed themselves to unplanned pregnancies by not using contraceptives at all. Questioning women who request contraceptive counseling about their pregnancy intention can give healthcare providers better opportunities for individualized counseling. Future research on methods for personalized counseling would be valuable.
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